Use of NG2 (7.1) in AML as a tumor marker and its association with a poor prognosis.
We analyzed 70 bone marrow (BM) samples from acute myeloid leukemia (AML) patients for 11q23 aberrations and reactivity with the monoclonal antibody NG2. NG2 reactivity correlated with FAB-M5 (50% positive cases, with an average of 32% NG2(+) cells), as well as with 11q23 aberrations. We detected NG2(+) cells in AML cases with normal karyotype, however, not in healthy BM cells. This means that NG2 qualifies as a reliable AML blast tumor marker, enabling monitoring of the course of AML independently of, although often associated with, 11q23-aberrations. Patients with more than 10% NG2(+) cells showed a tendency to have a shorter progression-free survival (mean: 7 months) than patients with fewer than 10% NG2(+) cells (mean survival: 17 months; p=0.08). While 31% of the patients with NG2(+) cells responded to chemotherapy, 58% of the group with NG2(+) cells did not respond (p=0.047). In conclusion, NG2 detects many, but not all 11q23 aberrations and other cases without 11q23 aberrations. However, it does not react with healthy BM cells, thereby contributing to the detection of patients with poor prognosis.